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Eepub/lc af the Philippines

FIIILI PPIN I HIALTH INSURANCE CORPO RATIO N

LNU, Cornmercial Bldg, Frarrciscc Duque 51., Tapuac Drstrtct Dagupan City

PURCHAsE ORDER

OFFICE/DEPARTMENT; ADMINISIRATIVE SECTION , GENERAL SERVIC[ UNIT

Supplier: HOTELINDA SU[!!
Address: Rivero 5t., BrgY.Vlll, Vigan City, llocos 5ur

Tel.Fax No.: A77'722"2402

Supplier Registered with: 102-277'?82'000 V

Please deliver to this office wilhin on.F,ebruarv 14, 2019 fro@
NO. QTY UNIT i

ITEM DESCRIPTION U N IT PRICE I TOTAL AMOUNT

'Ierms & Conditiols:

1, tn case of failure ro make the full delivery within the time specified above, a penalty of one-tenth (1/1*0) of one percent (1%) for every day of delay shall be

imposed.

2. For jmoorted items, lMpoRTAfloN DOCUMENTS specificaily showing the condltion, serial numbers of the equipment purchased, and tax receipts shoukl be

su3-:::ed bv the supplier.

3. ahe ccntracting parties undertake to comply with Office Order No.0018-201-5 entitled "Relteration of PhilHealth No Gift Policy (Revision 1) which is deemed

incorporare into this contract. No philHealth personnel shall solicit, demand, or accept, directly or indirectly, any Eift from any person, Broup, association, or

jLrdicrar entrty, whether from the public or private sector, at anytime, on or off the work premises where such gift is given in the course of ol'lcial duties or tn

connection with any transaction whlch may affect the functions of thier office or influence the actions of directors or employees, or create the appearance of a

.orflict of intPrPst
4 philHealth shall have the right to,,reie.ct atnd return the items and cancel the corresponding Po if goods delivered are defective, incomplete or non-compliant as

specification when quoted.

S ln case of returned/rejected items which cannot be replaced within seven (7) calendar days from notice, PhilHealth shall demand full refund of payment made "in

cash" or'in c\eck' three (3) calendar days.

E Deliveries should be made withjn 8:oOAM to 3:O0PM on workrng days on or before the date stipulated in the PO,

Very truly yours,

eertr\ed Bud get Available :
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